MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-011 098

- T - - e STATE FILE NUMBER
Registration District No. _______Ziz_l'nmlry Registration District No. .1 _o___o___’_-__'..ﬂeglmll"l No. __._._1923

1. PLACE OF DEATH o _’, ] j R R 2. USUAL RESIDENCE (Where decessed lived. (f institution: Residence bafore
“acouny - JACKSON ¢ . sl ggouri s counr Carroll adminsion)

b. CI'IY (If outside corporste limits, give TOWNSHIP cnly) [ CIT‘f “Inside Limits

own Kansas City ' 2 Carrollton Yal N D

< FULL NAME OF {If NOT In haspital, g-vc location) lnaide Limits d. STREET {If cutslde, give location} Reside on Farm

WeTTTIoN. St » Lukes Hospital Yea ({ Ne DD f&DgBSN. Rea ves 3 NaKD

20 NOT WRITE
ON'THIS STUB - AMENDED

T'VS5 300
-Rev. 4/59

DATE AMENDED

0 /J/

3. NAME OF DRCEASED First Middre Laat 4 DATE Monih Faar
(fvpe or print ALVIN DONALDSON samMarch 27, 1963

3
4 = I rthd 2
5. SEX 4. COLOR OR RACE 7. Marricd A Never Married (] |B. DATE GF BIRTH | 9 AGE [last birthday) IF UNDER 1 YEAR | IF UNDER 24 HR

! Male . White. . Widowed [ Diverced 2—18-189J ; 70 Months | Days | Hours |  Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY
R dur ng most of w rkmbhfo aven ra?n-ad]

auran pera ' Carroll Co., Mo. USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14 NAME OF HUSBAND OR WIFE
James A. Ponaldson Mary Ida Findley Mabel Donaldson
15. WAS DECEASED EVER N US ARMED FORCES? . 6. SQCIAL SECURITY NO. 17. INFORMANT Address L a.rrollton
(YNdo or unluwwn}l(li yes, give war or dates of servid Mabel Donald son, 105 N. Bea . MO.

18. CAUSE OF DEATH [Enter only one cause per line INTERVAL BETWEEN
PARY I. DEATH WAS CAUSED BY: ‘| ONSET AND DEATH

IMMEDIATE CAUSE (n) C&.Wl"ﬁ‘?’ Qd'%ac, MM; 1 2. A
Conditions, if any, DUEIO (b] Wﬁ M; wm » "% zﬂwfﬁ;

which gave rise to B S — = - ,

ﬁi:" E..{;"FE DUE TO (<) / lété/ :}ﬁ'/ W &{76 JI\{ J"‘.'!’V'

PART 1. OTHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATH ‘but it releted to rhulutmlnll' “PART 1L 1 dnr.nud was  female was
disease condition given in PART | (a} there a pregnancy in last 90 days.

rD Yo ' [ Ne l [ Unknown
19. WAS AUTOPSY | 20a. ACCIDENT 5U|CDIDE Hoﬂﬁclbﬁ 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nefure of Injury in PART | or PART 1) of item 18.]
itacks o : > W INJURY OCCURRE

DOCUMENT

RMED?
YES(J'NOR
20c, TIME OF Hour Month, Day, Yesr
IN:IURY . am, .
p.m; L} .
20d. INJURY OCCURRED - .Z0e;” PLACE OF INJumr (9.9, In or about home, |'20f. CITY, TOWN, OR LOCATION © COUNTY
. WHRE AT WORK farm, factory, street, offnca bldg., efc.)

© NOTWRILE AT WORK [
) 3~ 2‘)__‘63 |n "/"2 /‘3 and Eatfuwmaluwnﬂ jﬁ?A"’ -
e V4 "ﬂm on the date stated above, and to' the best of my Imowladge fram the couses stated.

§
s
7

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

s ¥ F'MED!CAl CERTIFICATION

1

BLACK INK
!/ OR

TYPEWRITER RIBBON

USE

[Degree or title) 22h. ADDRESS T 22c. DATE SIGNED

< omD #6 30 Jcv/%ots 2y 357/e 3,

- BURIAL, Ib; AT Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION(City, fom} ;r "county) (State)
HEASEY | 3427-1963 , Carrollton, Missouri
24, FU!;I'EIIAI. DIRECTOR. ~ ADDRESS 25. DATE RECD. BY LOCAL REG.

E RECD 24, REWS SIGNATURE .
Sheil Funeral Home, Kansas City,Mo. 3-27-63 é‘gﬁ

{Liconsed Embalmar's Stetement on Reverve Skde)

SHOULD READ

4 .

BY AFFIDAVIT OF

ITEM NO.




"STATEMENT. BY_LICENSED EM.BAIMER

: I hereby oertlfy that the body whose name is’ recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No,

s.gn,d,f,/,,, ,0(0//

Licensed Embalmer No 54; J’ ?
P. O. Address / @D%

'. Nofe: The above -MUST BE SIGNED -BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the sbove constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng-
S If this body" 15 not’ embalmed facf should be so stated above.

“Signatlre of Student Embalmer

‘
-~
.




